PROGRESS SHEET — APPLICATION FOR WATER RIGHT
[ ] SURFACE WATER GROUND WATER

Wes Mendehgll ,
NAME: Mendenhall Properties CONTACT: Mr. Larry Steckman
4400 South Schilling Loop @;’\ 3175 West Seltice
Post Falls, Idaho 83854 4 Post Falls, Idaho 83854
H/W: 208-661-5600 F: 208-777-2029 \’q H: 208-755-5833 W: 208-777-2024

[ 1 ASSIGNED (SEE BACK OF PAGE)

PEND OREILLE COUNTY WRIA @ WRTS No. G3-30513 B
LITTLE SPOKANE RIVER BASIN ID No. /27 4%. _;?5"
APPLICATION NO.: G3-30513 PRIORITY DATE: May 8, 2006

Date App rec’d: May 8. 2006 Date fee rec’d: 5-8-2006 Amount $50.00 Check No.: 9414

Statement of additional exam. fee: $27.78  Check No.:5047 Rec’d: 5-17-2006

Returned for completion or correction: Revd:
PUBLICATION: [X] SPOTTED
Newspapet(s): Newport Miner

OK’d by: K.A.Yerbich Date Notice Sent ____0-13- 200k0

Date Affidavitrec’d: pL-t%— 20 | Time expires:  ©2~04 - 20071

Checked by: é(;k[lu\-F Date: 0.~ 3 7-200 1

[] Protests: [ ] Fee rec’d:
INTERESTED PARTIES:

[] WDFW [X] State DOH [X] County DOH Tribe [ ]USBR []W?FO []EphrataFO []

WDFW COMMENT: [ ] YES [ ] NO Note:
FISH SCREEN: ] YES [ NO LOWFLOWPROVISO: [ ] YES [ ] NO
OTHER COMMENT(S):

FIELD EXAMINATION REQUIRED: []YES []NO

EXAMINATION DATE ROE ISSUED SUP. ROE ISSUED PERMIT ISSUED SUP. PERMIT ISSUED
DEVELOPMENT SCHEDULE: _
BC due: EXT to: BC filed:
WELL LOG(S) RECEIVED: [ ] YES [ ] NO Note:
CC due: EXT to: CC filed:
PA due: EXT to: PA filed:
METER INSTALLED: [] YES [] NO Meter ID No.:

FISH SCREEN INSTALLED: [ ] YES [ | NO Note:

PA FIELD EXAMINATION REQUIRED: [ ] YES [ ] NO

Date examination made: By:

APPROVED FOR CERTIFICATE: [:I YES D NO
Cert. fee: $ Date letter sent: ; Fee rec’d: Check No.:
Date Certificate issued: '

cc: Eastern Drinking Water Operations, WA State Dept of Health, 1500 W 4™ Ave Suite 305, Spokane, WA 99204
Mr. Jim Marthaller, Env Health-Drnkg Water, Pend Oreille Co Plng Dept., PO Box 5000, Newport, WA 99156
Mr. Glen Nenema, Chairman Kalispel Tribe, P.O. Box 39, Usk, Washington 99180
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